2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT# K28295 ecretary of State

PINNACLE FINANCIAL CORPORATION 04-27-2001 90261 008 ***150.00
Principal Place cof Business Mailing Address
1500 LEE ROAD 1500 LEE ROAD
200 STE. 200
ORLANDO FL 32610 ORLANDO FL 32810
us us
E T s GARRALD AR

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2898269 Applied For

Mot Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Nam.e and Add;;ﬁs of Current Fleglslere;;\gent 7. Nar;é é'nd Address of New Registered Agent
Name
LONG, DOUGLAS F. Street Address (P.O. Box Number is Nat Acceptable)
1500 LEE RD :
$200
ORLANDO FL 32810 o FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title it applicable (NOTE: Ragistered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax ﬂhrjg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE D [ Delete TILE [ change 3 Addition
NAME VRATANINA, JEFFREY J. NAME
STREET ADDRESS 544 WEK'VA COVE ROAD STREET ADDRESS
CITY-S1-ZiP GITY-ST-2IP
LONGWOOD FL 32779 |
TITLE D O petete TITLE [J Change  [] Addition
NAME LONG, DOUGLAS F. NAME
STREET ADORESS | 42540 PARK AVE STREET ADDRESS
CiTY-$T-2IP W[NDEHMERE_EL CITY-ST-IWP
HE 0 O elete T TE [ change [ Addition
NAME LONG, BRENDA NAME
STREET ADDRESS 12540 PARK AVE STAEET ADDRESS
CITY-S7-2IP WlN.D.EBMEHE FL CITY-S7-21IP
TITLE 0 [ Delete TITLE [Qchange [ Addition
NAME VRATANINA, LISA M. NAME
STREET ADDRESS 544 WEKIVE COVE ROAD STREET ADDRESS
CITY-§T-2IP LONGﬂO_Q[LELB_ZZZL CITY-ST-2IP
TITLE [ Delete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CIiyY-ST-2IP
TITLE [ pelete TITLE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if nade under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachemem-with an address, with all other like empowerad.

DOUGLAS F. LONG

SIGNATURE: SyF-01  (Y07)57f- 2000

D OR PRI D NAME OF SIGNING OF#H ‘OR DIRECTOR Date Daytime Phone #

7

0067957

CR2E034 {10/00)

¢



